A 70-year-old male patient presented with vitreous hemorrhage in his right eye, for which he was advised for pars plana vitrectomy and endolaser. During the surgery, there was inadvertent contact with the crystalline lens with one of the intraocular instruments. This was reported as an intraocular complication. Postoperatively, cataract was developed in his right eye due to lens touch. An early cataract surgery was planned. A scan was done in phakic eye on day three after first surgery, which showed axial length 28.7 mm. On the postoperative day 10, axial length was 22.25 mm using contact method. Surgery was delayed for 4-5 days due to this. No A Scan machine has software for axial length and correct lens power calculation in air-filled eyes following retinal surgeries. A scan machine does not have information or software to calculate intraocular lens power in air-filled eyes after retinal surgery. This information will be helpful in planning early cataract surgeries if required after retinal surgery.
INTRODUCTION
Pars plana vitrectomy (PPV) is the most commonly performed vitreoretinal procedure. [1] Lens touch is a frequent complication of PPV in a phakic eye. The incidence of lens touch during PPV reported by previous studies ranged from 1.6% to 3.7%. [2, 3] This complication has the potential to develop early cataract in the postoperative period requiring further surgery to rectify. [4] Replacement of intraocular contents with gas or silicone oil changes the optical characteristics of the eye, including axial length and keratometry.
For cataract extraction following retinal surgeries, intraocular lens power has been calculated according to different retinal tamponades such as silicone oil or heavy silicone oil. To achieve a favorable postoperative visual outcome, accurate preoperative intraocular lens power calculation is crucial, and precise measurement of axial length is the most important element in obtaining accurate estimations of the intraocular lens power calculation. [5, 6] Many studies have been reported the accuracy of intraocular lens power calculation in the silicone oil-filled eyes. [7] [8] [9] We report challenge faced in intraocular lens power calculation for early cataract extraction in a patient with lens touch during PPV.
CASE REPORT
A 70-year-old male patient was presented to our institute with chief complaints of sudden painless diminution of vision for distance in his right eye for the past 5 days. He has no history of trauma. On examination, his best-corrected visual acuity in the right eye was 20/320, and in the left eye was hand movement. He was diagnosed vitreous hemorrhage in his right eye, for which he was advised for PPV and endolaser. His left eye was diagnosed with advanced tractional retinal detachment.
Surgery was performed in the right eye and air was used for intraocular tamponade. During the surgery, there was inadvertent contact with the crystalline lens with one of the intraocular instruments. This was reported as an intraocular complication. On the postoperative day 1, his best-corrected visual acuity in the right eye was hand movement. This was due to cataract development because of lens touch. As patient was one-eyed early cataract surgery was planned for his right eye. A scan was done in phakic eye on day 3 after first surgery, which showed axial length 28.7 mm. On the postoperative day 10, axial length was 22.25 mm using contact method. Phacoemulsification with posterior chamber intraocular lens was performed using intraocular power calculated on the postoperative day 10 [ Figure 1 ].
DISCUSSION
Elhousseini et al. reported that the median time between PPV and cataract extraction was 4 months. Due to the frequent occurrence of lens touch during PPV, Thompson recommended to perform cataract surgery before or during PPV, especially in those with high risk of postoperative cataract formation in patients older than 50 years. [10] Since this patient was one eyed, and the development of cataract interferes with his day to day vision. The purpose of the early cataract surgery was to improve his vision as much as possible. Because of myopic change reported at day 3, and there was no sign of myopic fundus during surgery his surgery was delayed for 4-5 days to measure the accurate intraocular lens power for cataract surgery. There was a change in axial length from day 3 to day 10. This change in axial length was because of air-filled vitreous cavity. No A Scan machine have software for axial length and correct lens power calculation in air-filled eyes following PPV surgery.
The air gets absorbed from the vitreous cavity within 1 week. One can wait for cataract surgery in this situation, but as this patient is one eyed and developed cataract within 24 h as a result of surgical complication, early cataract surgery was needed. A scan machine does not have any such information to calculate intraocular lens power in air-filled eyes after retinal surgery. This information will be helpful in planning early cataract surgery if required after retinal surgery.
